2002 UNIFORM BUSINESS REPORT (UBR) Feb 19F§%(])32D8.00 am

DOCUMENT #  P98000002415 Secretary of State

1. Entity Name

DONNELLY DETATA & FREDRICKS, INC. 02-19-2002 90090 011 ***150.00
Principal Place of Busingss Mailing Address

3387 SHERIDAN ST. 3387 SHERIDAN ST,

HOLLYWOOD fL 33021 HOLLYWOOD FL 33021

R

AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 65—0804910 Not Applicable
Zi t Zi Count iti
o Country 0 ountry 5. Certificate of Status Desired [ 98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. .. . - Name : . ~.. . -
LS
FREDBICKS' SKIP Street Address {P.0O. Box Number is Not Acceptable)
3387 SHERIDIAN STREET
HOLLYWOOD FL 33021
City Zip Code
” FL

its t(s stateghent for the purpose of changing its registered office or regisiered agent, or bath, in the State of Florida.

OO

8. The above named enij

SIGNATURE J
Signature, typed che of fogistered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating} DATE
9, This corporation is €ligifle to satisff its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00
Tax filing requirement dnd elects o do so. After May 1, 2002 Fee will be $550.00 : Trust Fund Contribution O Add-ed tohld:?eisae
(See criteria on back) Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PD [T Delste TILE I 3%4 | é R -84 :ﬂsl ol SB&hange [ Addition
NAME DONNELLY, KEVIN NAME ' v
sTReeT ADDRESS | 3326 COOLUIDGE STREET STREET ADDRESS CE Q \]\ . FL
CITY-ST-ZP HOLLYWOOD FL 33021 CITY-§T-2IP ! 335 I a
TinLE STD O pelete TITLE O Change  [] Addition
NAME FREDRICKS, SKIP NANE
STREET ADDRESS | 3326 COOLIDGE STREET STREET ADDRESS
CITY-ST-7P HOLLYWOOD FL 33021 CITY-8T-2p
THTLE O Delete TITLE 1 Change [ Adaition
NAME ol meme o~ - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delets TITLE Jchange  [] Addition
NAME . NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP .
TITLE O petets TITLE - O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP . .o CITY-ST-2IP
TITLE L _ . o [ Celete e : [ Change [ Additicn
NAME T N - B ’ . -J maMmE R :
STREET ADDRESS e o ) ' STREET ADDRESS
CIFY-ST-2P S T ﬂ - SRR v R &I B et =

13. | hereby certify that the information supplied with thig filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled.on this report or supplemental 4 is e anl accurate and that my 31gnature shal| have the same legal eflect as if made under oath; that | am an officer or director
of the corpoeration or the receiver or t) i apter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Pld neKS  116-po

Dals T Drmykms Phone #

oA,

CR2ENA4 (a/01)



